990 QM3 No. 1545.0047
Form

Return of Organization Exempt From Income Tax 201 8
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service * Go to www.irs.goviForm980 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning y 2018, and ending y
B  Check if applicable: [ D Employer [dentification number
Address change  |BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650
Name change PO BOX 271 E Telephone number
wiialetn | NEW CUYAMA, CA 93254 (661) 413-3005
Final return/terminated
Amended return - ) G Gross receipls 3 490, 320.
Application pending| F Name and address of principal officer; DAVID KIETZMAN H{a} Is this a group return for sllhordlna'les?':‘yes |:|
Hib
SAME AS C ABOVE © .ﬁreN%II Sauilt)aocrglgaltg? I(nszlgcfggtjruclmns)
| Tax-exempt status: |}_(J 501(c)(3) |_| 501{c) ( ) (insert no.) |_|4947(a)(1) or |_| 527
J Website: » BLUESKYCENTER.ORG H{e) Group exemption number ™
K Form of organizalion: UCorporatlnn I_I Trust I_I Association |_| Olher™ | L Year of formation: 2012 | M State of legal domicite: CA

1 Summary
1 Brlefly describe the organization's mission or most significant aclivilies:BLUE SKY CENTER IS A RURAL,

Q| ot A SIS oW s MR Rt AT oot oot T et oY Moty ot M Al
8| COMMUNITIES WITHIN THE CUVAMA VALLEY BY SUPFORTING ENTREPRENEURS. AND BUILDLNG OUR_
E|  REGIONAL CREATIVE AND ECONOMIC RESOURCES. __________ _~~— "~ — "~~~ """ """~~~
3l 2 Check this box » D if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line Ta)............................. .. ... 3 5
"'j’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
.21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). . ... oo v vii i, 5 12
f_% 6 Total number of volunteers (estimate if NECESSANYY .. ... o i e e e 6 55
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12..... ... ... .. 7a 7,625,
b Net unrelated business taxable income from Form 990-T, line 38.............. .. ... .. ... ... 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line ThY. .......... ... ... .. . i, 532,619, 396,552,
g 9 Program service revenue (Part VIIL line 20). ... oo o e e 42,708, 74,337,
= | T0 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 18. 498 .
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 20, 379. 18,933.
12 Total revenue — add lines 8 through 11 (muslt equal Part VI, colurmnn {A), line 12). ... 595,724, 490, 320.

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3}.....................
14 Benefits paid to or for members (Part X, column (&), lined). ........................

w 15 Salaries, other compensation, employee henefits (Part IX, column (A), lines 5-10). .. .. 59, 665. 131,085,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e).........................
I%. b Total fundraising expenses (Part 1X, column (D}, line 25) » 455, |
17 Other expenses (Part IX, column (A), fines 1ta-11d, 11f-2de) ... 182,247. 225,242,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ............ 241,912, 356,327.
19 Revenue less expenses. Subtract line 18 fromline 12 ........... ... ... ... .. ..... 353,812. 133,993,
SE ' Beginning of Current Year End of Year
§5 20 Total assets (Part X, line T6)........oooviiieiiiiin 1,357, 656. 1,479,415,
§3 21 Total liabilities (Part X, line 26). ... e 12,234, 0.
EE 22 Net assets or fund balances, Subtract line 21 fromiine 20..................... . ... 1,345,422, 1,479,415,

| | Signature Block

Under penalties of perjury, | declare lhat | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer {olher than cfficer) is based on all 'information of which preparer has any knowledge.

Sigralure of officer Date

Sign
Here } DAVID KIETZMAN A \ PRESIDENT

Type of print name and title

%
PrintType preparer's name PMS\W Date) Check ’Klif PTIN
Paid JAMES L. HAYES, CPA J . \HAYES, CPA '/l/‘{/]q sel-employed  |PO0388898
Preparer |Fimscame > JAMES HAYES CPA AND ASSOCTIATES

Use Only |rimsatmess * 2771 SANTA MARIA WAY STE A Fini's EIN » 54-2190126
SANTA MARIA, CA 923455-1709 Phene no.  {B05) 937-5637
May the IRS discuss this return with the preparer shown above? (see instructions) . ..., ... . ... . i |_)£| Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOIL 08/20418 Form 990 (2018)



Form 990 (2018) BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Nl ... ... . .
1 Buriefly describe the organization's mission:

BLUE SKY CENTER IS A RURAL, PLACE-BASED NONPROFIT ORGANIZATION WITH THE MISSION TO

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 o 990-EZ2. .. ...c.oiviiee e SEE SCHEDULE O . ... ... ... Yes []| No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(cz(4) organizations are required to report the amount of grants and allocations to others, the total expenses

and revenue, if any, for each program service reported.

da (Code: } (Expenses $ 22,013, including grants of $ ) (Revenue $ 55,479.)
TQURISM AND HOSPITALITY- "EXPLORE CUYAMA": IN 2018, A TOTAL OF 1,046 PEOPLE WERE

4hb (Code: } (Expenses § 5,431. including grants of $ ) (Revenue § 18, 857.)
FACTLITY AND SHOP RENTALS; THE INDUSTRIAL SPACE THAT BLUE SKY CENTER OCCUPIES

4c¢ (Code: } (Expenses $ 4,897. including grants of & ‘ ) (Revénue $ 4,897.)
PROGRAMS INCLUDED TN-KIND CONTRIBUTIONS OF PRODUCE OF $1230, SERVICES $60, FRIDGE

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses § including grants of § ) (Reverue § )
4e Total program service expenses . » 32,341,

BAA TEEAD102L 08/03A18 Form 990 (2018)
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Form 990 (2

018) BLUE SKY SUSTAINABLE LIVING CENTER 46-1238650 Page 3

| Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete
STl A. . e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L ... . . i e e e e e

Section 501(c)(3;|0rganizations. Did the organization engacge in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I . . . . . e

Is the organization a section 501 (c)(4), 501(c)(5}), or 501{c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i, .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part il..........................

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl .. . e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negoliation
services? If 'Yes, ' complete Schedule D, Part IV . .. e e

Did the organization, directly or through a related organization, hold assets in temporaiily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ................................

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the o\r/%anization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,' complete Schedule

Yes | No
1 X
2| X
3
4
5 X
6 p:4
7 X
8 X
9 X

D, Part W e e e 11a|] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . o 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Pait X, line 167 If 'Yes,' complefe Schedule D, Part VIIL . .. .. . . .. . . . . . . . . . . M¢ X
d Did the organization repoit an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... .. . . i e 1d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes, ' complete Schedue D, Part X...... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xi . .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' to line 12a, then completing Schedule D, Parts Xt and Xit is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. ... ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ............. ... ... ... 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actlivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts l and IV . ... o i 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Ht and IV .. ... 16 X
17 Did the orﬂani_zation report a total of more than $15,000 of expenses for professienal fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). .. ............... .. ............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conbributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complefe Schedule G, Part 1. . ... . . . e 18 X
19 Did the organization rg)orl more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part I ... 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retumn?. ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If 'Yes,' complete Schedule |, Partsland if...................... 21 X
BAA TEEAO103,  08/03/18 Form 990 (2018)
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Page 4

V. [ Checklist of Required Schedules (confinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
celumn (A%, line 27 If "Yes,’ complete Schedule |, Parts Tand Il .. .. . . . . .

Did the organization answer 'Yes' fo Part VII, Section A, line 3, 4, or 5 about compensation df the organization's current
%n% fcgn}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
O A e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f 'Yes," answer lines 24b through 24d and
completa Schedule K. I INO, G0 0 18 258 . .. . i e e e e

b Did the organization invest any proceeds of tax-exempt boends beyond a temporary period exception?. ........... ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-eXempt DONOS T, o e e e e

a Section 501(c)3), 501(c}4), and 501(c)}29) organizations. Did the organization engage in an excess benefit .
transaction with a disqualitied person during the year? If 'Yes,' complete Schedule L, Partl...........................

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g}a’t] tf‘lje }raEs?Jch(ﬂ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complefe
Chedile L, Part © . e e

Did the orcfx_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlgf'lest compensated employees, or disqualifted persons?
If Yes,' complete Schedile L, Part . . . e e

Did the organization provide a grant or other assistance to an officer, directar, lrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Fart . ... . .

Was the organization a party lo a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

Yes

No

22

23

24a

24b

24«

25a

25h

26

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If 'Yes,’ complete
Schedile L, Part IV . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, Part IV .. ... .. ... .. ... ........ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,  complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part{. ... ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes, ' complete
Schedule N, Part Il ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, ' complete Schedule R, Part f. ... .. .. . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, Ili, or IV,
AN Part Ve T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512132, oo 35a X
b If 'Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2.......................... 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, fine 2 .. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities throu'gh an entity that is nol a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi...................... 37 | X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... .. e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. .. o e I:]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if nol applicable ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ..., ... ... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinniNgs 0 PHzE WINNBIS 2. . . . e e e e

BAA TEEAOIOAL 08103118

Form 990 (2018)



990 (2018) BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 5
v Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . ...

2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... " da X

b If 'Yes," enter the name of the foreign country: » )
See inslructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?.......... .. 5h X
¢ If 'Yes,' to line 5a or Bb, did the organization file Form BBBG-T7 . ... ... . i e e B¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .............. ... .. ... ... ... ..., 6a X

b If "Yes,' did the organization include with every solicitation an express staternent that such contributions or gifts were
Not tax dedUchible ?. . e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;Jayment in excess of $75 made partly as a contribution and partly for goods and E
services provided o the Payory . .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

e TR S A P
d If "Yes,' indicate the number of Forms 8282 filed duringthe year.. ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B8 TEOUITBU . Lo e e e e s 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 008G i it et e e e e e e e e e 7h

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 ................o0 0 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders. .............. .. ol Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)y . ... ... . . 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b|

Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified health plans. ........................ 13b

cEnter the amount of reserves onhand. . ... .. 13¢

If Yes,' see instructions and file Form 4720, Schedule N.

16 is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes,' complete Form 4720, Schedule O.
‘BAA TEEAO105L  12/31/18




Form 990 (2018) BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check If Schedule O contains a response or note to any line inthis Part VI, ..o o

Section A, Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... .. la
H there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar commiitee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent... .. 1h
2 Did any ofﬁcer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did lhe organization delegate control over management dulies customarily performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person?................coov. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. .. .o e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?..... SEE.SCHEDULE O ... . e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more

members of the governing body?. . SEE. SCHEDULE Q.. ... ... 7a| X

bAre any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organlzatlon contemporanecusly document the meetings held or written actions undertaken during the year by
the followmg

b Each committee with authority to act on behalf of the governing body? ... ... o i e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes,' provide the names and addresses in Schedule Q. ......................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
_ Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... . i i i e e ir e e 10a X
b If 'Yes,' did the organization have written policies and procedurss governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIBOSES?. . .. . . i e e 10b
11 a Has the organization provided a camplete copy of this Form 930 to all members of its governing body before filing the form? .. ................ .. .. Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SER SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,'gotloline 13 ... ... ... .. . ... ... .. . ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONEC S T L e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE  SCBERULE. O . ... 12¢| X
13 Did the organization have a wrltten whistleblower policy? . .. . .13 X
14 Did the organization have a written document retention and destruction policy? ............ ... ... ... ... oL 14 X

15 Did the process for determining compensation of the folfowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official . .SEE. .SCHEDULE. O....................... 15a
b Other officers or key employees of the organization . . SEE. SCHEDULE . O..... ... ... . it 15h| X
If "'Yes' to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year P e 16a X
b If *Yes,' did the organization follow a written policy or procedure requiring the erganization to evaluate its :
partlc:lpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. ... . . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request l Other (explain in Schedule O)  SEE SCH. 0O
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephene number of the person who possesses the organization's books and records [

_ SAMUEL BASSETT PO BOX 271 NEW CUYAMA CA 93254 (661) 413-3005
BAA TEEAOT06L 12/31/18 Form 920 (2018)




F0rm 990 (2018) BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 7
7] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ... ... o e i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organlzation s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (&), (E), and (F} if no compensation was paid.

¢ List all of the crganization's current key employees, if any. See instructions for definition of 'key employee.'
. ® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

® List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportablé compensation from the organization and any related organizations.

® List all of the organization's former directors or frustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
_ B) | lnan ot box. mibss poreon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e | ctortes) °°"é°§r"%5§$'3.ﬂxf£?\m (o oreanmatons | “compansation,
&%E:;;gr z_._ t;;. % ﬁ% g 122 éﬁ %" W-2/1099-MISC) (W-2/1099-MISC) mggomﬁg?%
related g g =3 % -g‘ ?‘3 § 2 o?ganriga;iigns
. ik S
SEE SCHEDULE O B | 818 :
line) z 3
_(M CECILIA SULLIVAN _ ___ ______ _1
TREASURER 0 X X 0. 0. 0.
_ DR PAUL CHOUNET __ _______ _ | I
DIRECTOR 0 X 0. 0 0
_® ERIC JUNKER ______________ _1_
DIRECTOR 0 X 0. 0 0
% EMILY JOHNSON 40
DIR/FORMER COO 0 X 44,672 0 0
_®) DAVID KIETZMAN 1
PRESIDENT 0 X X 0. 0. 0.
_® NANCY CASTRO . _.] o
DIRECTOR 0 X 0. 0 0
_( SAMUEL BASSETT __ __ _______ | _36_
DIRECTOR 0 X 34,050. 0. 0.
_& _CHRIS COHEN _ ____________/| _ 1
FORMER PRESIDENT 0 X 600. 0. 0.
_®_ PHILIP JANKOSKI __________ | 40 _
FORMER CEQ 0 X 26,363, 0. 0.
o . :
a e
az
(3
a@a e

BAA TEEADICTL 08/03/18 Form 990 (2018)



Form 990 (2018) BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(B ©
(A) A]\;erage lgdco notlchec(i(mn:glrle_ thtz)anl one D) () F
; ours 0X, unless person is both an R I i
Name and title \";.Je%rk officer and a director/trustee) C?{]nggﬁé’;:ﬁm}om cclnTp‘)j:l'll]ga[{iaoEneflrpm amgair:;n:fl%?her
G B aE 25 [B 2T GERNE | CEmNRET | cpmee
hours [y, ¢§:. & (=233 arganization
relfgired gg % 2|3 L8 @ and related
organiza & B 3 o (8 g organizations
- tions 8t % =]
below bl @ b
dotted a §
line)
&
aw.
a® ]
o I
qay ]
a o __d___
ey
ey ] ————
ey A
@ e _____ 4 ___
@ o ___] o
ey ]

TbSub-total. .. ... ... e > 105, 685. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A . ...................... > 0. 0. 0.
dTotal (add lines Thand 1e). ....................ooo > 105, 685. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

fram the arganization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual, . ... . . e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rgz‘m;;tlo’n and related organizations greater than $150,000? If *Yes,' complete Schedule J for
SUCh IndiVIdUaL . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ..............................
Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B . ©)
MName and business address Description of services Compensation

2 Tetal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108L 08/03/18 Form 990 (2018)




Form 9%0 (2018) BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 9
P If| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ... ... ... o i |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sectiens
: : revenue 512-514
g% 1a Federated campaigns.......... 1a
8 3| b Membership dues............. 1b
3.5 ¢ Fundraising events............ 1¢
g L[ d Related organizations.......... 1d
g E| e Government grants (contributions). . . . . 1e 10, 686,
4.5
x| All other contributions, gifts, grants, and
: .g similar amounts not included above. ... | 1f 385, 866.
' .?—;;6- g Noncash contributions included in lines 1a-1f; &
& &l hTotal Addlines 1a-Tf.................c. ., >
g Business Code
g 2a SERVICE FEES ____ __ __ 531390 55,480. 55,480,
% b SHOP SPACE RENTS = 531390 13,324, 13,324,
% ¢ FACILITY RENTS 531390 5,375. 5,375.
3 d MISCELLANEQUS 531390 158. 158,
E| e
% f All other program service ravenue. . ..
& gTotal. Addlines 2a-2f ... = 74,337.
3 Investment income {including dividends, interest and
other similar amounts)........................ ... > 498 . 498 .
4 Income from investment of tax-exempt bond proceeds. .»
5 Royalties....... ..o i -
(i) Real (i} Personal i
6a Grossrents.......... 7,625.
b Less: rental expenses
¢ Rental income or (loss). . .. 7,625,

d Net rental income ofr (loss). ...
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
and sales expenses. .. .. ..

¢ Gainor (loss)........
dNetgainor{loss)............ ... ..

8a Gross income from fundraising events
(not including & .

of contributions reported on line 1c).
SeePart IV, line18................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising events. ........

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19................

10a Gross sales of inventory, less returns
and allowances ....................

b Less: costof goods sold. . ..........
¢ Net incorme or (loss) from sales of inventory .........
Miscellaneous Revenue Business Code
11a IN-KIND SERVICE DOMATIONS _ 1531390 4,897. 4,897,
b EVENT TICKETS 531390 3,326. 3,3286.
¢ MISCELLANFOQUS. 531390 1,885, 1,885,
d All otherrevenue. . ................. WKS 1,200,
e Total. Add lines 1ta-11d............. ... ... ... > 11, 308.
12 Tetal revenue. See instructions ..................... > 490, 320, 86,143.] 7,625, 0

BAA TEEAQ109L 0R/03/18 Form 990 (201é)




Form 990 (2018) BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 10
‘Part IX || Statement of Functional Expenses
Sect.'on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.. . ... ... ... . ... ... . .. . . .. ... [ |
. . (A) B) (C) (D)
Do not include amounts reported on fines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill expenses genergl expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2t........................
2 Grants and other _assistance to domestic
individuals. See Part IV, line22. ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.............
g Compensalion of current officers, directors,
trustees, and key employees. .......... ... .. 105, 685. 0. 105,685. 0.
¢ Compensation not in¢luded above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3X¥BY . ... ................ 0. 0. 0. 0.
7 Other salaries and wages. .................. 22,759, 22,759,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....................
9 Other employee benefits.................... 2,641, 2,641.
10 Payrolltaxes. ..............................
11 Fees for services (non-employees):
aManagement ............... ..o e,
blegal............ ... ...
cAccounting. ...l 4,778, 4,778,
dlobbying.......... ... ...l

12
13
14
15

e Professional fundraising services. See Part IV, line 17 .. .
f Investment management fees. ..............

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .. ...

Advertising and prometion..................
Office eXpenses. .. ..ooviii i e
Information technology . .. .......... ... ... ..
Royalties.............. ... ... ... ... ..

16 OCCUPANGCY ..o v it ieie e
17 Travel. ... e
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . .............. o i e

19 Conferences, conventions, and meetings ...
20 Interest ....... ... i i i e

21

Payments to affiliates . .....................

22 Depreciation, depletion, and amortization. . . .

23 INSUMAMNCE . ..ot e et
24 Other expenses. ltemize expenses not

covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column A? amount, list line 24e
expenses on Schedule O)..................

19,6009,

19,608.

a CONTRACT SERVICES. .. . 44,295, 44,295,

b FACILITIES & EQUIP MAINTENANCE _ 27,569. 27,569,

¢ OPERATING EXPENSES 26,446. 26,446,

dUTILITIES _ _ _ __ _ __ _______ 11,844, 11,844.

e All olher expenses..........ovveninnnn.. 15,571. 32,341, -17,225. 455,
25 Total functional expenses. Add lines 1 through 24e. . . . 356,327, 32,341. 323,531. 455.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 982 (ASC 9BB-720) . ... ..o,
- BAA TEEAS110L 08/03/18 Form 990 (2018)
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F

1 Balance Sheet

Check if Schedule O contains a response or note to any line inthis Pait X . ... . o o e |:|

(A
Beginning of year

B
End (01) year

N bk wMN =

7
8
9

Assels

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b less: accumulated depreciation.”..................

Cash — non-interest-bearing. ... i i e e
Savings and temporary cash investments.....................o
Pledges and grants receivable, net. ... ... ... ... ... ...
Accounts receivable, net. ... .. e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule f)_/

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)), peisons described in section 4958((:)(3)38). and contributing
employers and sponsoring organizations of section 501(c)(9 voluntag employees’
beneficiary organizations (see instructions}. Complete Part |l of Schedule L. ... ..

Notes and loans receivable, net.. ... ... ... . o
Inventories for sale or USe . ... ... ... .
Prepaid expenses and deferred charges . .. ... ... . ... . L

Complete Part VI of Schedule D....................

38,598.

19,176,

175,406.

T |win|=

7,936.

72,056,

O 0|~ O

10¢

1,275,397,

Investments — publicly traded securities............... ... .
Investments — other securities. See Part IV, line 11............................
Investments — program-related, See Part IV, line 11 .......... ...t
Intangible assets. . ... o
Other assets. See Part IV, line 11 . .. e
Total assets. Add lines 1 through 15 (mustequal line 34).......................

1,500,

1,500.

1,357,656,

1,479,415,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses . ... ... .. .. ... e
Grants payable. ... ... .. e
Deferred revenUE. . ... ... o
Tax-exempt bond liabilities. .. ........ ... i
Escrow or custedial account liability, Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, direclers, trustees,
key emplo}gees, highest compensated employees, and disqualified persons.
Complele Part li of Schedule L

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, . ... oo i e e e

12,234,

27
28
29

30
31
32
33

Net Assets or Fund Balances

Retained earnings, endowment, accumulated income, or other funds

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... .o i e e e
Temporarily restricted net assets. . ... i
Permanently restricted netassets........... ... . o L
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ............... ...
Paid-in or capital surplus, or land, building, or equipment fund..................

and complete

Total net assels or fund balances .. ... . .
Total liabilities and net assets/fund balances. ...t

1,345,422,

27

1,479,415,

1,345,422,

33

1,479,415,

1,357,656,

1,479,415.

m
>
»

TEEAQ1HIL 08/03/18

Form 990 (2¢418)



Form 990 (2018) BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 12
"Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line inthis Part X1, .. ... .. o i e |:|
1 Total revenue (must equal Part VI, column (A), line 12y .. ... .o i e e 1 490, 320.
2 Total expenses (must equal Part IX, column (A), line 25) . .. ... 2 356,327.
3 Revenue fess expenses. Sublract line 2 from line 1. 3 .133,993.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY). . ................ 4 1,345,422,
5 Net unrealized gains {l0sses) on INVESIMENIS . . ... e e 5
6 Donated services and use of facilities .. ... . i e e 6
I L= =T = TS 7
8 Prior period adjustments........................ e e []
9 Other changes in net assets or fund balances (explain in Schedule O)............ ..o i e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)).......ooo o L 10 1,479,415,

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIL....... ... .. .. ... ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidaled hasis DBoth consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separale basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1 332 L Lt e et e e e

b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ...........................

3a X

3b

BAA ‘ TEEACTIZL 08/0318

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

{Form 9390 or 920-E2) Complete if the organization is a section 501((:)(3{ organization or a section 201 8
i 4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the I reasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650

t 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

nization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

A church, convention of churches, or association of churches described in section 170(bX1TXAXi).

A school described in section 170(bX1XAXii). (Attach Schedule E {(Form 990 or 990-E2).)

A hospital or a cooperative hospilal service organization described in section 170(b)1)}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b}(1XAXiii). Enter the hospital's
name, city, and state;

5 D An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170(b)XT1XAXiv). (Complele Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(h)(1XAXv).

7

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(b)1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(bXTXAXvi). (Complete Part 1.}

] |:| An agricultural research organization described in section 170(bX1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and ?2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50HKaX2). (Complete Part 11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 502(a)1) or section 50%a}2). See section 50%(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. :

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting erganization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that conire! or manage the supported organization{s). You
must complete Part IV, Sections A and C. .

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizalion(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supporled organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type {il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... .. e e I:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN ﬁlli) Type of erganization (Iv) Is the (v} Amount of monetary (vi) Amount of other
described on lines 1-10 arganization listed support {see instructions) support (see instructions)
above (see instruclions)} in your governing
document?
Yes No

A

(B)

©)

(D)

E

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 290 or 990-EZ) 2018

TEEAQ401L  06/07118



Schedule A (Form 990 or 990-E2) 2018  BLUE SKY SUSTAINABLE LIVING CENTER 46-1232650 Page 2

| Support Schedule for Organizations Described in Sections 170(b)X1)(A)iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
arganization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning iny * (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, bgraﬂts fcontnbutuon{g a[gld
membership fees received. (Do
include anypunusual grants 3. P% VI

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 ... 64,000 105,000, 106,520, 158,992, 396,552, 831,064,

5. The portion of tolal
contributions by each person
{other than a governmental
unit or publicly supported ;
organization) Included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (). ..

64,000. 105, 000. 106, 520. 158,992.1 396,552, 831,064.

6 Public support. Subtract line 5

fromlingd.................... 831,064.
Section B. Total Support _
g:;gﬁlanfgyfna)ff’f fiscal year (a) 2014 (b) 2015 (c) 2016 (dy 2017 (e) 2018 {f) Total
7 Amounts fromiined........... 64,000, 105, 000. 106,520, 158,992, 396,552, 831,064,

‘8 Gross income from interest,
dividends, payments received
on securities oans, rents,
royalties, and income from :
similar sources. ............... 53. 14, 12, 18, 498 . 595 .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ... ..oe 0,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). .coooooiiieiiioiinns 0.
11 Total suppert. Add lines 7

through 10.................... e 831,659,
12 Gross receipts from relaled activities, etc. (see instructio 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this hox and StOR eI .. ... i e e e >

Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2018 {ine 6, column () divided by line 11, colurmn D). ... ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14.. ... ... i 15 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ........ ... ... ... . » I:I

b 33-1/3% support test--2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............ . . i i |:|

17a 10%-facts-and-circumstances test—-2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzallon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the ‘facts-and-circumstancas' test. The organlzatlon qualiftes as a publicly supported organization ......... » D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

orgamzatlon meels the "facts-and-circumstances' test. The organization quahf:es as a publicly supported organization. .. ..... .. ... >
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAO402L 08/0718



lg!fl A (Form 990 or 990-EZ) 2018 BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 3
il upport Schedule for Organizations Described in Section 502(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization’
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (@) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities ]
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or businass under section 513.
4 Tax revenues levied for the
arganization's henefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand7b...........

8 Public support. (Subtract line
ZecfromlineG)............... ;

Section B. Total Support
Calendar year {or fiscal year heginning in) » (a) 2014 {b) 2015 (€) 2016 {d) 2017 (e) 2018 () Total

8 Amounits fromline6...........

10a Gross income fram interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources. . . ................
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b. . ..... ..
11 Net income from unrefated business
activities not included in line 10h,
whether or not the business is
reqularly carriedon . ... ... ...,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI,

13 Total support. (Add lines 9,
10¢, 11, and 12.)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... . - D

Section C. Computation of Public Support Percentage

Sched

15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column O} .............. ... .. .. ... 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15, . ... ... o 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (). . ................. 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 ... ... ... .. .. ... . .. ... ... .. ... ...... 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 16 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box an¢ stop here. The organization qualifies as a publicly supported organization . ......... - |:|

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... ... ... > H

BAR TEEAGA03L 060718 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-€2) 2018 BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 4

‘Part iV | Supporting Organizations

E\Com lete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections
and B. If you checked 12h of Part |, complete Sections A and C., if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (6)? If 'Yes,' answer (b)
and (¢) below.

b Did the organization confirm that each supported organization qualified under section 501{c}(#), (5}, or (6) and
salisfied the public support tests under section 509(a){2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If 'Yes,' explain in Part VI what conlrols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (B) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part Vi how the organization had such control and discretion despite being controfled
or supetrvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 509(a}(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supporled organization was used exclusively for section 170(c}(2)B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and-(c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substiftted, or removed; (i) the reasons for each such action; (iii) the authorily under the
organizalion's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document),

b Typel or_Type It only. Was any added or substituted supported organization part of a class already designaled in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or moare of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the or%anization make a loan to a disqualifie Eperson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedufe L (Form 990 or 990-EZ2).

9a Was the organization conlrolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a}(1) or (2))?
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdinrr]s rules of section 4943 because of section 4943(f) (regarding
certain 'L'ygt—'*:blllsupportmg organizations, and all Type |ll non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAO404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 5
Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 1a
b A family member of a person described in (a) above? 1tb
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vesited in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written nolice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No, ' explain in Part VI how
the organization mainiained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions),
a D The erganization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compilete fine 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantiaily alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s} would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ4O5L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 BLUE SKY SUSTAINABLE LIVING CENTER

46-1239650 Page 6

[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl V(). See
instructions. All other Type ill non-functionally integrated supporting organizations must comp!ete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(b (WM =

| bhlwiNn=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short }

tax year or assets held for part of year):

a Avearage monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asseis

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~ | o |

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@~ (® &

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G hlwWwiN| =

GG Wi | =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

-

(see instructions).

D Check here if the current year is the orgamzat:on s first as a non-functionally integrated Type Ill supporting organization

BAA

TEEAD406L  09/2018
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purpeses

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part Vi), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to aftentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E — Distribution All ti ( instructi ) Exszigss Underdigtii)'ibutions Disirﬁjgtable
ectlion istripution ocations (see Instrucuons Distrbutions Pre.2018 Amount o 2018

71 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013..... TR
bFrom2014................
CFrom2015................
dFrom2016.......0........
eFrom2017,...............
f Total of lines 3a through e
o Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7;

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from ling 2. For result greater than
zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

. 7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014. . .....
b Excess from 2015, ... ..
¢ Excess from 2016......
d Excess from 2017. ... ..

e Excess from 2018...... i :
BAA Schedule A (Form 990 or 990-EZ) 2018
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e A (Form 990 or 990-E7) 2018 BLUE SKY SUSTATNABLE LIVING CENTER 46-1239650 Page 8

uPpIem_entaI Information. Provide the explanations required by Part II, line 10; Part Ii, line 172 or 17b;Part 111, line 12; Part IV,
=Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11h, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3hb; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.) ‘

PART ll, LINE 1 - UNUSUAL GRANTS
2014 2015 2016 2017 2018 TOTAL

S 0. % 960,325. § 0. % 373,627, § 0. & 1,333,952.

BAA TEEAO408L 06/07/18 Schedule A (Form 980 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

Fsopry 20EZ Schedule of Contributors 2018
Department of the Treasury *» Attach to Form 290, Form 830-EZ, or Form 990-PF,

Internal Revanus Servica * Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employar identification number
BLUE SKY SUSTAINABLE LIVING CENTER 46-12359650
Organization type (check one):

Filers of: . Section:

Form 990 or 990-EZ 501(c)} 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a privale foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
I:l 4947 (2X(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
properly} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501 (¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a){1} and 170(}(1) (A)vid, that checked Schedule A (Form 990 or 990-EZ}, Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of thedgrealer of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts 1 and 1.

D For an organization described in section 501(0)(7%, (8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusr‘ve(lsv for religious, charitable, scientific, literary, or educational
purposes, ar for the prevention of cruelty to children or animals. Complete Parts I (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and IlI.

D For an organization described in section 501(c)}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. Hf this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becavése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . .... »

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 990, 990-EZ, or
990-PFR, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 996, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 920-PF) (2018)

TEEAQ701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

1 1 Page 2

Name of organization

BLUE SKY SUSTAINABLE LIVING CENTER

Employer identificatton number

46-1239650

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

h
Name, addre(ss?, and ZIP + 4

(c) .
Total
contributions

«
Type of contribution

1 |USDA RURAL DEVELOPMENT Person
T TTTTTT Tt T TSt T T T T T T T T Payroll [ ]
5080 CALTFORNIA AVE STE 150 __ __ _______ ______[¥______5,418.} Noncash [ |
BAKERSFTELD, CA 93309 _____________________ o e e hiions)
a b C d
Nuf'n{:er Name, addre(ss), andZIP + 4 Tglgl Type of c(or};tribution
contributions
2 |ZANNON FAMILY FOUNDATION Person
S e Payroll D
PO BOX 21957 B 365,000.| Noncash [ ]
(Complete Part Il for
_SéﬂT_A_ E&R_B}l@_c __C_A_ 23_1_2 l ____________________ noncash contributions.)
(a{) (h) (c) o)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |SANTA BARBARA FOUNDATION Person
e Payroll |:|
1111 CHAPALA ST. #200_ |8 10,000.| Noncash [ ]
Complete Part Il §
SANTA BARBARA, CA 93101 ____________________ Sonehe conibutions.)
a b C d
Nugni)er Name, addre(ss), and 2IP +4 Tgl)al Type of c(or)ﬂribution
contributions
Person |:|
e Payroll |:|
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ nencash contributions.)
a h c) d
Nuﬁn{)er Name, addre(ss?, andZIP + 4 Tgtal Type of c(or)ltribulion
contributions
Person |:|
2 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a by C d
Nu$n{)er Name, addre(ss), and ZIP + 4 TS)t)aI Type of c(o%trlbutlon
contributions
Person [:|
e Payroll | |
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 09/20/18 Schedule B (Form 930, 920-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Name of crganization

1 1 Page 3
Employar identification numbesr
BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650
‘Par] Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed,
(a) No o (b) e {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
N/
IS ] R
(a) No. o b) ] © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I SRR EUR
(a) No L (b) ) © o
from Description of noncash properly given FMV (or estimate) Date received
Part | {See instructions.)
I - ) N
(@ No . {0 ) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
I ] AU
(a) No. L b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
IO ) ISR
(2) No. . b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N | S E
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification humber
46-1239650

BLUE SKY SUSTAINABLE LIVING CENTER
] Exclusively religious, charitable, etc,, contributions to organizations described in section 501(cX7), (8},
or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations compleling Part i1, enter the total of exclusively religious, charitable, etc.,
~ contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ L]
Use duplicate copies of Part 11l if additional space is needed,

(@ - (b) (c)
No, from Purpose of gift Use of gift

Part|

(e)
Transfer of gift
I Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) o () L
Ng. frn;olm Purpose of gift Use of gift Description of how gift is held
a

(&)
; Transfer of gift
i Transferee's name, address, and ZIP + 4

(@
No. from
Part |

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) b (©) )
N% ?;olm Purpose of gift Use of gift Description of how giftis held
a
: @
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 920-PF) (2018)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form990 201 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 1éb.
» Attach to Form 990.

Department of tha Treasury » Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer id;;ﬁl-
BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number atend of year . ...............
Aggregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (during year). . ........

A bhwN -

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control? . ... ............... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? . ... e [ ]yes LU

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Corriplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... . . e 2a
b Total acreage restricted by conservation easements. . ... ..o i e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... .. ... .. ... . . . . . . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where properly subject to conservation easement is tocated »
5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of viclations,

and enforcement of the conservation easemeants it holds? .. ... ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(EB)()
and section 1700 B ()7, . . DYes D No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1alf the organizétion elected, as permiited under SFAS 116 (ASC 258), not to report in ils revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the feotnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical kreasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI Tine 1. ... . e »3
(i) Assets included in Form 990, Part X. ... . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. . ... e L g
b Assets included in Form 900, Part X ... o e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovirsi(silia\ description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM GO0, Part X o i i i e e e e e e D es

b If "Yes,' explain the arrangement in Part Xlil and complete the following table:

[[No

Amount
C BeginNINg DalanCe ... .o i e e e Tc
d Additions during the Wear. .. ... . 1d
e Distributions during the year. .. ... ... e e
f ENAING DalanGe . i e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |:| Yes HNO
b If "Yes," explain the arrangement in Part XII). Check here if the explanation has been provided on Part XHE........... ... ... ...

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Curvent year {h} Prior year (c) Two years hack (¢l) Three years back (e) Four years back

1a Beginning of year balance. . ...
b Conlributions .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

€ Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

oy

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. .. ... . 3a(i)
i) related organizalions. .. ... ... . 3a(ii}

b If ‘Yes on Ime 3a(ii), are the related organizations I|sted as requwed onSchedule R?. ......... ... ... ...t 3b

/] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or other (¢) Accumulated (d) Bock value
(investment) asis (other) depreciation
Taland. . ...
BBuldings. . ....coooviiii 1,132,078, 37,369. 1,094,709,
¢ Leasehold improvements................... 75,734, 4,260, 71,474.
dEquipment ... 136,441. 29, 913. 106,528.
eOther.............cooi 3,200. 514, 2,686,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). ................... > 1,275,397.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10M18



ScheduIeD(Form 990) 2018 BLUE SKY SUSTAINABLE LIVING CENTER

46-1239650 Page 3

| Investments — Other Securities.

N/A
Compilete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including rame of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ................................
(2) Closely-held equity interests.................... ...
(3) Other

i Investments — Program Related
Complete if the organization answered

N/A :
'Yes' on Form 290, Part IV, Iir/le 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢} Method of valuation: Cost or end-of-year market value

. (Column (b) must equal Form 990, Part X, column (B} ling 13).. ™

Other Assets.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion

(b) Book value

@

®)

®)

)

@

@

(19

Total.

(Column (B) must equal Form 990, Part X, column (B) line 15.) . . .. ... . . . . i >

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11 Hf See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

3

@&

®)

©

)

&

©

o

an

Total. (Cofumn (b) must equal Form 990, Part X, colurmn (B) line 25.) . . . . .

»

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been previded in Part XII . . .. .. ... e D

BAA

TEEA3303L 1071018

Schedule D (Form 990) 2013



Schedule D (Form 990) 2018 BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650 Page 4

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements ............ ... ... ... ...........
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) ontinvestments. .......... .. .. ... v iieiiait,

1

b Donated services and use of facilities . .................. T

¢ Recoveries of prior year grants. .. ... i i e

d Cther (Describe in Part XIIL . ..o e e i

eAddlines 2athrough 2d. . ... . e
3 Subtractline Zefromline 1. ... .. . . i e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b..............

b Other (Describe in Part XHL). ... ..o e

C Add ines da and BB, ...

4c

5

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements........... ... o i
2  Amounts included on line 1 but not en Form 990, Part IX, line 25:

a Donaled services and use of facilities ................. ... 2a

b Prior year adjustments . ... ... e e 2b

C OthEr 0SSO, Lottt 2c

d Other (Describe in Part XIL). .......... e 2d

eAddlines 2athrough 2d. .. ... .o e
3 Sublract line 2e from ne T . o e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe in Part XUL). ... e 4h

¢ Add lines 4a and 4b ....................................................................................

Provlde the descriptions reguired for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complele this part to prowde any additional information.

BAA

TEEA3304L 10/10118

Schedule D (Form 990) 2018



SCHEDULE J Compensation Information | omBo. 1545.0007

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
» Gomplete if the organization answered 'Yes' on Form 980, Part IV, line 23.

Department of the Treasury * Attach to Form 990.

Internal Revenue Seivice * Gio to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization BLUE SKY SUSTAINABRLE LIVING CENTER Employer fdentification number
46-1239650

Questions Regarding Compeﬁsation

Yes | No

1a Snecé the approFriale box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
, Section A, line Ta, Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel ' D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lltto explain.............. .,

2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ..................

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any hoxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 11, PART ITI :
D Compensation committee |:| Written employment contract

Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respact to the filing
organization or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(cX3), 501(cX4), and 501(cX22) organizations must complete lines 5-9.

5 For P_ersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

If 'Yes' on line 5a or 5b, describe in Part [l1.

6 For Fersons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' on line 6a or 6b, describe in Part lll.

7 For persens listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1. ... ... .. 7 X

8 Were any amounts reported on Form 290, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceﬁ)tion described in Regulations section 53.4958-4(a)}(3)?

If'%es, describe in Part 1L ..o e 8 X
9 [f 'Yes' on fine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON BB B 0 T . . . i e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

TEEA4101L  10/29118
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CMB No. 1545-0047

2018

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 920 or 990-EZ.
Departrment of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the arganization Employer identific

BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650

FORM 990, PART Ill, LINE 2 - NEW SERVICES
"555 ARTIST RESIDENCY" BROUGHT TOGETHER FIVE ARTIST TEAMS FOR A WEEKLONG INTENSIVE
RESIDENCY, EXPLORING THE ROLE OQF THE VISITING ARTIST IN A RURAL COMMUNITY. A

COMPLIMENTARY EXHIBIT OF THE WORK WAS HELD IN THE FALL.

FOOD SYSTEMS:

IN MARCH WE HOSTED THE INAUGURAL SMALL FARMERS AND RANCHERS GATHERING WHERE
RESTAURANT OWNERS, SMALL LOCAL RANCHERS, AND FARMERS CAME TOGETHER TO DISCUSS THE
MOST URGENT OPPORTUNITIES AND ISSUES THEY FACE IN THE VALLEY., PARTNERING WITH THE
LOCAL FOOD BANK, TEENS LOVE COOKING TAUGHT CULINARY SKILLS AND PROVIDED NUTRITIONAL
EDUCATION TCO LOCAL YOUTH. THE CUYAMA KITCHEN (LA COCINA CUYAMA) WAS LICENSED AND
DEPLOYED AS A COMMUNITY COMMERCIAL KITCHEN ASSET FOR USE BY BLUE SKY AND LOCAL
ENTRPRENEURS INTERESTED IN TESTING AND DEVELOPING THEIR FOOD~BASED BUSINESS IDEAS,

CATERING, AND EVENT RENTALS.

.THE "MADE IN CUYAMA" INITIATIVE, FUNDED BY A USDA RURAL BUSINESS DEVELOPMENT GRANT
(RBDG), BUILDS ORGANIZATIONAL CAPACITY AND PROVIDES DIRECT ASSISTANCE TO LOCAL SMALL

BUSINESSES IN THE CUYAMA VALLEY.

ACADEMIC PARTNERSHIPS:

THIS YEAR WE TURNED OUR CREATIVE ATTENTION TO THE YOUNGEST MEMBERS OF OUR
COMMUNITIES, FACILITATING OUR FIRST ACADEMIC EXCHANGE PROGRAMS BETWEEN REGIONAL
UNIVERSITIES AND LCOAL GRADE SCHOOL STUDENTS. COLLABORATING WITH CAL POLY'S COLLEGE
OF ARCHITECTURE AND ENVIRONMENTAL DESIGN AND UNIVERSITY OF SOQUTHERN CALIFORNIA'S

ROSKI SCHOOL OF DESIGN, WE HOSTED THREE DIFFERENT CLASSES FOR MULTI-DAY STAYS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-E2) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employar identification number

BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650

FORM 990, PART ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

MADE IN CUYAMA:

THE LOCAL ECONOMIC DEVELOPMENT INITIATIVE RECEIVED ITS FIRST FEDERAL AWARD, FUNDING
TECHNICAL EXPERTISE TO SUPPORT LOCAL SMALL BUSINESSES AND ENTRPRENEURIAL START-UPS
AS WELL AS CREATING OPPORTUNITIES FOR COMMUNITY-WIDE JOB TRAINING, SKILLS BUILDiNG,

AND COMMUNITY PLANNING WORKSHOPS.

COMMUNITY RESEARCH AND REPORTS:

BUILDING ON PRIOR RESEARCH, A HOME VALUE ANALYSIS WAS RESEARCHED AND PUBLISHED, THE
WORK THUS FAR WAS USED TO BUILD A CASE FOR A HUD GRANT FROM ENTERPRISE COMMUNITY
PARTNERS, WHICH WAS AWARDED IN THE FALL FCR AN 18-MONTH PERIOD OF -PERFORMANCE
EXTENDING INTO 2020. THIS FUNDING PROVIDES FCOR CUTSIDE TECHNICAL EXPERTISE FROM
RURAL COMMUNITY ASSISTANCE CORPORATICN, A NEW PARTNER ESTAELISHED IN 2018, EXPANDING
RESEARCH INITIATIVE SURROUNDING.HOUSING ACCESSIBILITY, COMMUNITY VITALITY, AND
ECONOMIC OPPORTUNITY IN THE CUYAMA VALLEY, LEADING TO THE FUTURE DEVELOPMENT OF A

COHESIVE, COMMUNITY-DRIVEN PLAN.

FORM 990, PART V, LINE 13A - ADDITIONAL INFORMATION THE ORGANIZAITON MUST REPORT

WHILE A BOARD MEMBER, CHRIS ‘COHEN'S LEGAL FIRM RECEIVED $600 FOR LEGAL WORK MR.
COHEN PERFORMED REGARDING UPDATES TO THE ORGANIZATION'S BYLAWS.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS VOTING MEMBERS,

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE VbTING MEMBERS ELECT THE MEMBERS OF THE BOARD OF DIRECTORS OF THIS CORPORATION.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE DRAFT FORM 990 IS PRESENTED AT A REGULAR BOARD MEETING FOR REVIEW AND APPROVAL

PRIOR TO SUBMISSION.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 1011018



Schedule O (Form 920 or 990-EZ) (2018)

Page 2

Name of the organization

BLUE SKY SUSTAINABLE LIVING CENTER

Employer identification number

46-1239650

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD DISCUSSES ANY POTENTIAL CONFLICTS AT BOARD MEETINGS..

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOPI MANAGEMENT
THE BOARD OF DIRECTORS HAS A POLICY OF ANNUALLY REVIEWING THE PERFCRMANCE OF ITS
EXECUTIVE STAFF WITH A PROCESS DECIDED BY AND DOQCUMENTED BY THE BOARD OF DIRECTORS.
ANY HIRING, RAISES, OR TERMINATION OF EXECUTIVE STAFF IS PERFORMED BY THE BOARD OF
DIRECTORS AND RECORDED WITHIN THE MINUTES AND DOCUMENTS OF THE BOARD MEETINGS IN
WHICH ACTION OCCURS,

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS HAS A POLICY OF ANNUALLY REVIEWING THE PERFORMANCE QOF ITS
EXECUTIVE STAFF WITH A PROCESS DECIDED BY AND DOCUMENTED BY THE BOARD OF DIRECTORS.
ANY HIRING, RAISES, OR TERMINATION OF EXECUTIVE STAFF IS PERFORMED BY THE BOARD OF
DIRECTORS AND RECORDED WITHIN THE MINUTES AND DOCUMENTS OF THE BOARD MEETINGS IN
WHICH ACTION OCCURS. |

FORM 920, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
FUBLISHED ON OWN WEBSITE, ON GUIDESTAR WEBSITE AND AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PUBLISHED ON OWN WEBSITE, ON GUIDESTAR WEBSITE AND AVAILABLE UPON REQUEST.

FORM 290, PART VIl - COMPENSATION EXPLANATION

CHRIS COHEN

WHILE BOARD MEMBER, CHRIS COHEN'S LEGAL FIRM RECEIVED $600 FOR LEGAL WORK MR. COHEN

PERFORMED REGARDING UPDATES TO THE ORGANIZATION'S BYLAWS.

Schedule O (Form 980 or 920-E2) (2018)
TEEA4902L 1011018



OMB No. 1545-0172

4562 Depreciation and Amortization
Form {Including Information on Listed Property) 201 8
» Attach to your tax return.
sty (90) » Go to www.irs.gov/Form4562 for instructions and the latest information. Ao o, 179
Name(s) shown on return Iﬂanlifying number
BLUE SKY SUSTAINABLE LIVING CENTER 46-1239650

Business or activity to which this form relates

FORM 990/9920-PF
Election To Expense Certain Property Under Section 179

Note: If you have any listed properly, complete Part V before you complete Part |

T Maximuim amount (See INSTUCHONS). .. .. ... . 1
2 Total cost of section 179 property placed in service (see instructions). .......... ... .. .. . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . .................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ........ ... ... 4
8 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see INSIUCHONS. it e e
6 {a) Description of properiy (h) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29, ... .. o i | 7

8 Total elected cost of section 179 property. Add amounts in column (¢), linesGand 7.......................
9 Tentative deduction. Enter the smallerof line B orline 8 .. ... o i i e e
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562, ... ..........oviii i iii e

11 Business income limitation. Enter the smaller of business income (not tess than zero) or line 5. See instrs. ..
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11......................

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12.,.. ..., “| 13 |
Note: Don't use Part I or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for quaiified property (other than listed properly) placed in service during the

tax year. See INstruCtions. . . ... . e e e 14
15 Propertly subject to section 168(H)(1) election,............... e e e e e e 15
16 Other depreciation (INCIUAING AURS) ... ottt e e e e e e e 16

MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018................... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general
assel accounts, check here. ... . e e

Section B — Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

a (b} Month and {©) Basis tor depreciation (d) e) ()] {¢9) Depreciation
Classification of preperty, year placed (businessfinvesiment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year properly......... .
b 5-year property......... 3,502, 5 MO S/L
€ 7-year property . .........
d 10-year property........
e 15-year property........
f 20-year property........
9 25-year property . ....... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. ... ..., 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM 5/L
propenty........coo....., MM S/L
Section C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12year. . ....oooooui... b 12 yrs S/L
c30-year . oo 30 yrs MM S/L
daOyear.................. 40 yrs MM S/L
21 Listed property. Enter amount from fine@ 28 ... ... i i e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurmn (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions. ......... ... .. ... ... . ... ... .. ...

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs. .. ..................... 23
BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZ0B12L 07/26/18 Form 4562 (2018)




